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Print Form

ST E GLIENT SEMI ANNUAL REP.RT

e e L BB

Marklng Inslruci ONS: Please lype or use biue or biack ink pen. COMPLETE ALL SECTIONS TR
Completely fill In one clrcle.
Print legible numbers and block leffers, no scrip. before submitting ar form wiil be retumed.

R OFFICE USE ONLY

Year: 2013 'g&mdwn%:uﬁ;gﬁé‘lagaég NUANY,
ill in cIrcleifamendment Pl o MR U..ft Il ﬂ[‘;‘i (F)f,;z Sg'?olzgﬁl s

Report Pefioc: _ ® January/June ___'_""51_@}};;;5; R ge Susiceno
Type of Lobbying: @ Nonprocurement OpProcurement  OBoth | LK#I[D&%{@ ] T g
Client Filing Fee Check Number: U;S’B’ mmn ALY Pﬂ HL ;lﬂiﬁ?

o s

| Reporting Inforavation & LT

Il [Cliehtinfonn

IName: Alliance of Fine Wine Wholmlers, Ld (N\Q
Permc:nant Business Address 1575 UnderhiH BouIevard Sulte216 _ (AL IR S TR i ST
City: Syosset s : i sk 51019 NY R0 ZIP code:11791
Business Phone:((201) 200-1801 g b S Fc:xNumber ;
Third Party Beneficiary (see instructions):
st OALONI ) At
A dividual or organiza th ehalf o be reported below regardless of whether the
threshold was exceeded by that lndlvldual or orgqnlmilon
A _Type of Lobbyist: @ Retained O Employed O Designated
Levelof Gov't: @ State Lobbying O Locallobbying O Both
Name: Harter Secrest & EmeryLLP % . Phone Number:
_..Address: 1600 Bausch & Lomb Place oA e o 02N PR B
- Cify: Rochester Gt s R .. State:NY ZIP code:14604
| Compensation for curren? Edod $30000 .00
B Type of Lobbyist: ORetained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both _ ;
CNEMEENIN o e e T _ . Phone Number:
NCENESEIA - - DR R e s e ) Al e i R
LAY NI 4 i e StaitE: - 2IP code:
Compensation for currenl penod 50 .00
C Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O State Lobbylng O Local Lobbying O Both
Nome: NA AR e Phone Number.
___Address: N/A ; : ! i : Tt WA !
City; N/A : AT MR TR it o1 2IP code:
Compensation for curreni peﬂod $0 .00
OContinued on aftached pages
D TOTAL COMPENSATION of ALL Iobbylsfs for current penod ............ (A+8+C+oddendum sheels) $30,000 .00




\VAte @thel ¢ E

A Reporl in the oggregcne aﬂ expenses less than or equol to $?5

S8

O Social Event

d "Addendum cmached

O PROCUREMENT O NONPROCUREMENT

B Report in the aggregate ali expenses for salaries of non—iobbyhg employeas So

C Hfemize each expense exceeding $75:

PAID TO: DATE: / i O Ad
BURBORE: ™ T T e O 50 e g

|O PROCUREMENT O NONPROCUREMENT ~— - e

we A M S . DAIE 1" = O Ad
PURPOSE: AMOUNT $0 .00

- O Social Event _
O *Addendum attached

O Continued on attached pages

& If any expense listed abave exceeds $75 for an individual, you must attach the addendum page listing the
| expense. dollar amount attribulable to the Individual and the name. Hitle and employer of the Individual.

D Total expenses for cumrent period: [$782 .00 (if appiicabie, inciude ail expenses from attached pages In total)

V Somce of Fundmg Dnsclowte
0 only one on of

recelved. If more than five C Confributions from

Addendum for the odditiena! Coniributions.

Conirlbullon(s) from Single Source #1

SIngle Source Enfity's Name:payig gowler Wines

_First Name:

éve ity | d gl e for a Contribufl use Section A. In | -
event mullpl. persons or entitles have bnn amgulo as ql:ﬁmlo Source loc a c'gnlvbulbn(s) use uclion B.
A Below, list ali Confributions received from the Single Source. Include the date and the amount of the Coniribution |

the Single Source have been recelved, use mﬂon V(C) of the

|

Addendum fo iist ali such Contributions:

Sangle Source Person's Last Name: N/A

Address: 119 West 23rd Street, Suite 703 e = T
SlyNehio ot e S ey _ 2P code:10011
Phone: 212-807-1680

Date Contribution Received: ;:)2” f;a & “! 2013 ~ Amount of Contribution: 53,05757 i 00

Dale Contﬂbuﬁoh l_!ecelved:" ' /" i P ~ Amount of C_Eontribuhon:'\:'o_ Al 00

Dcte Contn’buﬂon Recewed __ _ -i g ot _ £ 2y -_Amouni -t_)-%_Contnbuhon:_ $ _ 00

Dafe ConfributionReceived:  /  /  Amounfof Confribution: § 00

Date Contﬂbuﬁon Rece{ved i Al I " .r' ok _Amoum of Coniﬂbuhon: $ 00

Check here If using section V(C) of the Addendum for addional Confributions: : o
Contrlbuﬂon(s) SIngIe Source #2

%’PESOU{CB Enfn‘y's Name *Fond Du Lac Cold Storage AT N e

Single Source Person's Last Name: N/A __ First Name:

Address: 78 saw Mill Pond Rd. S _

City: edison State: Ny ZIP code:pgg17
Phone: 732.650-9200 :

Date Confribution Received: g3 /o4 /013 Amount of Contribution: $ 3 95757 .00

Date Confribution Received:  / ) H Amount of Contn‘b_ufton: % - .00

Date Confribution Received: B s Amount of Confribution: $ 00

Dcie Comnbuiion Received: ] ey Amount of Contribution: $ .00

Date Contnbuﬂon Recelved: / 3 / Amount of Confribution: 3 .00

Check here if using section V(C) of the Addendum for additional Conhributions: O
Check here Il there are Contributlon(s) from Single Source(s) olher Than fhose listed above. Use Sechon V(A) of th r_ 0




: l fio spce Is eded, please

rdc .d

Conirlbuﬂons from Slngh Soun:e #3
Slngre Source Enﬂhf s Name * Martin Scott Wlnes

_... First Name:

A , list all Contributions recelved from the Single Source. Include the date and the amount of the Confribution

SIngIe Source Person's Last Name: i

Address: 1981 Marcus Avenue, SulteE117 2l N Lo

C”'Y Lake Success State:ny iIF_' code 1':042
Phone 516-327_0808 | - : " Eytenehzk o )

Date Conh'ibuﬂon Received: 03 /1 /2013 'A“m'e'unt ef Contribution: . $3,057.§i .00
Dcﬂe Contribuiion Received: j ! e / ' Ambunt of Coniﬂeuﬂon: $ .00
Date Contribution Received: / / Amount of Conﬁibuﬁonz $ .00
Date Contribution Received: EREE e Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for uddﬂiendl Contributions:

Contributions from Single Source # 4

§i11gje Source Entity’'s Name: Michael Skurnik Wlnes Inc.

Sihale source Person's Last Name:  First Name:

Address: 575 Underhill Boulevard, Suite 216 _ _ _

City: Syosset __State: NY _ZIP code:11791
| Phone: 516-677-9300 ST R SRS o W 2
Date Contribution Received: o3 /p¢ { 2013 Amount of Contribution: $ 3,057.57 .00
Date Contribution Received: ~ /  / Amount of Contribution: $ .00
Date Contribution Received: ~ / /. ~Amount of Confribution: $ 00
Date Contribution Received: /[ ~ Amount of Confribution: $ .00
Date Cem‘ribuhon Received: / / Amount of Confribution: $ .00
Check here Hf using section V(C) of Ihe Addendum for dddlﬂonul Confributions:

COanuﬂons from Single Source # 5 T R R N

Single Source Entity's Name: Monsleur Touton Selectlons, Ltd.

;;gle Source Person’s Last Name: First Name:

Address: 129 West 27th Street, 9th Floor el o
City: New York State: NY ZIP code:10001
Phone: 212-255-0674 ;

Date Contribution Recewed: 02 /28 /2013 Amount of Contribution: $3,057.57 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: ' -} / ' Amount of Contribution: $ .00
Date Contﬂbuﬂon Received: £r Y Amount of Contribution: ¥ 00
Date Contnbuﬁon Received: / / Amount of Confribution: $ .00

Check here If using section V(C) of the Addendum for additional Contributions:




dum, pagos as conﬁnuollon f the specified secﬂom

Pieosa uue the foliowhadda ;
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Contributions from Single Source #6
SIngIa Source Enfity's Name: Opid Wina CO Of N&w York

Checlc here if uslng section V(C) of the Addondurn fow nddlloncl Con!tlbuﬁons:

If additional space Is needed, please

SIngIe Source Person's Last Name: First Name:

i 3Manhattanvllle Road et ctiaml Ala U prai SUVESEINGITBE - S

= e ran L S _s._taio NY e s g bt
'ﬁh‘dﬁ; S r b 4'63 b A R -t i e S S RSN N L L s
Date Conhibuﬂon Received 03 _'! ' 06 / 261q3 bl Amouni of Contﬁbuhon $ 3057 57
Date ContributionReceived:  /  /  Amountof Contribution: $

Dofe Contﬂbuhon Received: ' / l PR Amount of Confnbuﬂon $

Date Contrioution Received: ~ /  /  Amount of Confribution: §
Doie Confnbuﬂon Recelved: / / Amount of Coniribuﬂon $

& Itb:\; I:Ili all Conlﬂbullom received lrom the llnglo Source. Include the date and the amount of the Conmbullon

7P c'ode“ 10577

5 '8"8"8;

Contributions from Single Source # 7 ek R AR
sngleswroe Enfity's Nome: P°‘a"°’3°'°°"°“5 T R e

.ﬂmlg Source Person's Last Name: .. First Name:

Adcrress: 19 North Moger Avenue, Sute8 =~~~
City: Mt.Kisco 2 it e LS g e e B SR TN

Check here if using section V(C) of fha Addendum for uddlﬁonal Confributions:

Date Coniﬂbuﬂon Rece!ved:_ 03 /11 /2013 Amount of Contribution: $ 3.057.57
Date Contribution Received: /.1 . Amountof Contribution: §
Date Contribution Received:  ~ / /. __ Amountof Confibution: §

Date Contribution Received: ~ / f5 ... Amount of Confribution: §

Date Contribution Received: / / Amount of Contribution: $

_ ZIP code: 10548

'Contributions from Single Source #8_
Single Source Entity's Name: Vias lmports Ltc

g:ogle Source Person's Last Name: | Foal s ¥ _First Name:

| Address: 875 Sixthe Avenue, Suﬂ;e22 . _ S s _

City: New York State: NY ZIP code: 10001
Phone: 212-629-0200 _ _

Date Contribution Received: 03 / 11 /2013 Amount of Contribution: $ 3,057.57 .00
Doio Co.nlribui'i.on Recewed / / Amount of Conrnbuiion $ .00

Date Contribution Received: / / ' Amount of Contribution: $ .00
Doie ConIribuﬂon Recewed: / ! i ;Amount of Contﬂbuﬂon $ .00
Doie Contribuilon Received: / / Amount of Conlrlbuﬂon $ .00

Check here i using section V(C) of the Addendum for additional Contributions:




endum pages as cantinuation f

or the specified sac. If ad

Please use the followfn i

rnqke a copv of Ihls lhnt.

recelv

Contributions from Single Source #9
Slngle Source Entity’s Name: Winebow Inc

ditional space Is needed, leme :

A lolow lﬂ all Contributions received from the Single Source. Inciude the date and the amount of the Conlribution

S‘ ingle Source Person's Last Name: _ £ oot First Name:

ek 236West26th$tmet.8urta401 : e L (THSL NGNS

City: New York TRy T .--"_“Sfc:te NY R i ZI_FTc‘bde.- 1000‘i 3
Phone: ’566.‘;55.;562;._"__‘_‘""“___"_f"____'_'_"'_"f"“ o TR T i
Date Contﬁbmbn'éaéeived 03 / 04 /2013 Amount of Confribution: 3 $305757 00
Dme Contrlbuﬂon Recenved NG > e e .ifﬁéb}\_t ofContnbuhohﬁ $ 00

Date Confribution Recelved: 7/ Amount of Contribution: § 00

Date ContibutionRecelved: 7/ Amount of Contribution: § 00
Date Coninbuﬁon Received 7 f Amounf of Confﬁbuﬂon: $ .00

Check bmluﬁﬂg section V(C}oﬂho Mdendum lor uddﬂlonul Confﬂbuﬂom. R O
Confributions from Single Source# 10~~~ RS St Bl b e e
single Source Entity’s Name: __Frederick Wikdman ey ; ; -
_S?i_:wg!e_;guc_ez&em;@mgme:_ e e i S Ee Nowne:. A
Address; 307 East 53rd Street NG Tt S
Clty; NewYork Nl _ State; NY_ __IIP code; 10022
[Phone; 212-355-0700 E R Sl e S SIS IS

Date Contribution Recelved: _0.3 /18 12013 Amount of Contribution: $ 3,057.57 00

Date ContributionReceived: ~ / _ /  Amount of Contribution: $ _ 00
Date ContributionReceived:  /  /  Amountof Confribution: $ 00
Date Contribution Received: g oL DR Amountof Contribution: § 00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here If using section V(C) of lhe Addendum I’ot uddlﬂonul Contfributions: O
COnirIbuﬁonsfmm Slngle Sourcc#ﬁ % N e e b5

Single Source Entity’ s Name Fleetwood Forwardlng 3

_;_rf!g“?.tSQUTCE Person’s LastName: First Name:

| Adcyess; 100 Commral Averie, Bidg, 21 - o o
City: So. Keamny _ . State: NJ ZIP code: 07032
Phone: 973-817-8970 ) _ e -

Date Contribution Received: 03/ 22 /2013 Amount of Confribution: $ 3,057.57 .00

Date Coninbuhon Recelved: / / Amount of Contribution: $ .00

Date Contﬁbuﬂon Recelved: / / Amount of Contribution: $ .00

Dafe Contnbuhon Received: i g _ G Amount of Coninbuiion‘ $ .00

Date Conin‘buhon Recelved: / f' & Amount of Conmbuﬂon 3 .00

Check here If using section V(C) of the Addendum for additional Confributions:




Piease use the follow Ing ddendum pages as conihuotio for the specified cs‘ If ad
mqke Q copy of thls sheqt

A Below, list all Contributions
elved.

rec

Contributions from Single Source # 12
Single Source Entity's Name: Verlty Wine Parlners

Check here It using section V(C) of the Addendum for uddlﬂonul Conhibutions:

onal space Is needed, plse :

Single Source Person's Last Name: First Name:

e 34East29msn-eet. ot Floor A= 4 s Ay YOG

City: NewYork : e e StateNY_

_Phoné '"212-883-8763 __ it _ PONREIIY S S 2k o

Date Contribution Recelved: 03 / 22 /2013 Amount of Contribution: $ 3,057.57
Dc:fe Com‘nbuhon Received‘ i / Ll ? ' | ”Amount of Com‘nbuﬂon: $ '
Date Confribution Received: ~ ;  / Amount of Contribution: §

Date Contribution Received W / el o * Amount of Conmbuhon:ms'

Date Conin‘buﬁon Received: / / Amount of Contﬁbutmn: $

recelved from the Single Source. Include the date and the amount of the Confribution

2P code: 10016

8 88BIE

Conirbutions from Single Sowrce# 13~~~ Tl [
Single Source Enfity’s Name; _Hanover Warehouse ==~ 0 0 0
or

Single Source Person's Last Name:

) - _.First Name :
Address: 100 Central Avenue, Bidg. 17 P L IRV
Chy.So.Keamy .. .~~~ RS e n e
Phone; 973-589-7367 e i gl n L _
Date Contribution Recewed: 04 ,09 /2013 Amount of Contribution:; $ 3,057.57
Date Contribution Received: / f Amount of Contribution: $
Date Contribution Received: / i 2} Amount of Contribution: $
Date Contribution Received: / 5 ~_ Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: 3

Check here if using section V(C) of fhe Mdendum for cddlﬂonnl Contributions:

_ZIP code; 07032

88888

COnIﬂbuﬂons from Single Source #14
Single Source Entity’s Name: T. Edwards W‘ne Ltd.

;;_‘919..599“_33 Person's Last Name: : First Name:

Address: 66 West Broadway, Suite 406 _ ) |
City: New York State: NY 2IP code: 10007
Phone: 212-233-1504

Date Contribution Received: 03 / 01 /2013 Amount of Contribution: $ 3,057.57 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / ! Arﬁount of Contribution: $ .00

Date Confﬂbuﬂon Received: ! / Amouht bf ConTn"bution:' $ .00

Date Coniribuhon Received: / / Amount of Contribuﬂon: $ .00

Check here If using section V(C) of the Addendum for additional Conftributions:




Single Source Information for a Comrbullonls) from multiple, Related, or Affiiialed Enfities.
Contributions from Single Source #1
Related or Affliated Enfity or Person: N/A
. Entity's or Person'’s Full Nome:N/A

__Entity's or Person's Address: N/A AL e st
_ Enfity’s or Person's Phone: N/a
Dates and Amounts of Con#fbdf?ons ﬂ't;r—n“Enm;" orl;erson i

-Date ContributionReceived: ../ _/ __Amountof Contibution: $ 00
__Date Confribution Received: ~  / L _____Amount of Contribution: $ N,
.. Date ConfributionReceived: =/ 7/  Amount of Contribution: $ .00
_ Check here I using section V(C) of the Addendum for additional Contribufions: _ O_ i
Relaied or Afﬂllc:ted Entity or Person: N/A
_ Entity's or Person’s Full Name:N/A
o Elarsidesnes T :
___ Enfity’s or Person's Phone: N/A | f __‘_ 3 : g ;
Dates and Amounts of Confribuﬂons from Enﬂfy or Person
e DO COnibUon Rocelved: | < ./ o/ | | Amountof Confibution:'$ | 00
 Date Contribution Received Ry e ____Amount of Contribution: $ .00
% _ Date Contribution Received: / ~/  Amount of Contribution: $ i ] 00 _ '
Check here It using section V(C) of the Addendum for additional Conributions: 0
(Check here If using section V(B) of the Addendum for addltional Related, or Affiliated Entities or Persons: o R
{Contributions from Single Source #2
Related or Affiiated Entity or Person: 3 NA: T T
EnhfysorPersonsFullName N/A _ g §
_ Enfity'sor Person's Adcress: /A : o B e
. _ Entity's or Person’s Phone: N/A
Dates and Amounts of Contributions from Enm‘y or Person:
... DateConfibutionReceived: =~/  /  Amountof Confribution: § _ 00
: Date Contribufion Received:  /_/ _ Amount of Confribution: $ 00
Date Conftribution Recelved: / / Amount of Contribution: $ .00
e ~ Check here If using section wc; of the Addendum for additional Contributions: O a
Rek:ted or Afﬁiioted Enﬁ'ry or Person: N/A b < e
Enfity s or Person 'S Full Name NA ki iy L
~ Enfity's or Person's Address:N/A Ae
~_Entity's or Person’s Phone: N/A
Dates and Amounts of Contributions from Enmy or Person:
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
‘Date Contribution Received: ~ / / Amount of Confribution: $ .00
: * Check here if using section V(C) of the Addendum for addltional Confributions: '®)
Check here if using section V(8) of the Addendum for additional Related, or Afflliated Entitles or Persons: O
Check here i there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the o
Addendum fo list all such Contributions:




AT REST SENATE, ASSEMBLY, GOVERNORS OFFICE

O Continued on attached pages O Continued on atiached pages

SiSrEaure

A2222/51393, A5125/S3849, S1070/A5462

O Continued on attached pages O Continued on attached pages

S OivE O o1 ESUB}S SRS INVONEE NI

O continued on attached pages O Continued on aftached pages

e signed by the Chief Administrative Officer. (If the Chief Adminisiraiive Officer for o
reason, does not sign. he/she must duly designate another person fo sign this Declaration.) (See lmiwc!lom.)y
| declare under penalty of perjury that the information contained In this report is true,

correct, and complete to the best of my knowledge and bellef. ~~ ~ "
X-.s,lgmus&__ﬁ[uZ\m L

PRINT NAME: LAST: WALDENBERG
TITLE: PRESIDENT e Sk o S
Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

S JERSTDAVID

The following MUST be Gifached fo this report at the ime, of submissions | |
—You must aftach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)

—If applicable, a designation letter if you have marked designee in section XI.
—If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X.

HiF N[0l You may be assessed up to $25 for each day this report Is late.




